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UNITED STAT I.

R anexcnncsconnsson | (WIINTINY

FORM D \ 080617682

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has change, and indicate change.)
Senior C Subordinated Debenture for F. C. Holding Co., LLC

Filing Under (Check box(es) that apply):  [[] Rule 504 L] Rule 505 J Rule 506 | Sectioﬁ 46) [J ULOE
Type of Filing: BJ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
F. C. Holding Co., LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5750 West Bloomingdalé Avenue Chicago, Illinois 60639 (773) 384-0800

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Bus_ijncss ' | PHOCESSED

Lamp and lighting-goods manufacturer and distributor. E NUV '
Type of Business Organiiation
[ corporate , O limited partnership, already formed BJ  other (please speci gHIQM&Danny
[ business trust [] limited paitnership, to be formed Company N(‘IAI
Month Year

Actual or Estimated Daté of Incorporation or Organization: I 0 | 5 | | 20 || 05 | B Actual {7 Estimated
Jurisdiction of lncorporanon or Organization: {Enter two-letter U.S. Postai Service abbreviation of State:

. CN for Canada; FN for other foreign jurisdiction) IE -

GENERAL lNSTRUC’i‘lONS

Federal: '
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. ‘A notice is deemed filed with
the U.S. Securities and: Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five-i(S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oniy report thc name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
Aand B. Part E and the' Appendlx need not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers rclymg on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. ' This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity

securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers

Check Box(¢s) that Apply: B Promoter (] Beneficial Owner [ Executive Officer Director [] General and/or
. Managing Partner
Full Name (Last name first, if individual)
McNally V, Andrew
Business or Resident Address  {Number and Street, City, State, Zip Code)
333 North Michigan Avenue, Suite 2200, Chicago, lllinois 60601 '
Check Box(es) that Apply: [ Promoter B Beneficial Qwner {7 Executive Officer [] Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Andrew Management IV, L.P.
Business or Resident Address  (Number and Street, City, State, Zip Code) i
333 North Michigan Avenue, Suite 2200, Chicago, Illinois 60601 A
Check Box(es) that Apply: [X Promoter X} Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Mumford, Christopher
Business or Resident Address  (Number and Street, City, State, Zip Code)
333 North Michigan Avenue, Suite 2200, Chicago, Illinois 60601 ‘
Check Box(es) that Apply: K Promoter (X Beneficial Owner B Executive Officer  [X] Director General and/or
; ' Managing Partner
Full Name (Last name first, if individual)
Maechling, Claude R.
Business or Resident Address  (Number and Street, City, State, Zip Code)
333 North Michigan Avenue, Suite 2200, Chicago, Illinois 60601 ’
Check Box(es) that Apply: {J Promoter B Beneficial Owner  [] Executive Officer  [] Director General and/or
) Managing Partner
Full Name (Last name first, if individual) :
Pangea Holdings Limited :
Business or Resident Address  (Number and Street, City, State, Zip Code) '
11 Jin Long Villa, 58 Gﬁ_ Mei Road, Minhang District, Shanghai, 201102, China ‘
Check Box(es) that Apply: [] Promoter O Beneficial Owner  [J Executive Officer  [d Director General and/or
i Managing Partner
Full Name (Last name first, if individual}
MacLean, Margaret 7 '
Business or Resident Address  (Number and Street, City, State, Zip Code)
333 North Michigan Avenue, Suite 2200, Chicago, Illinois 60601
Check Box{es) that Apply: [ Promoter O Beneficial Owner  [] Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Lorentzen, Nis Peter

Business or Resident Address  (Number and Street, City, State, Zip Code)

11 Jin Long Villa, 58 Gu Mei Road, Minhang District, Shanghai, 201102, China

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) '



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering?.........coovviiiivininaiinn YE]S E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ocooviiii $_2,980.00
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIET .....covecorineciieiieime e rees O X

4. Enter the information:requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narme of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check individual States) ....ccooveriiviniiimcrinr e s ] All States

1ALt [ rak1 O3 1az1 O rar1 O rea) O 1cor O ren O el 3 1pal IZ] {FLI EJ r6al 1 mn O ooy O
no O mma O3 par T ks D nm (1 a1 O eI O o1 O ima1 O sqn O v 2 ims) 2 ivor O
vt [ mEr O v O et & mn O e 3 v O mver & oy O ron [ roxkn [ ror1 L1 real [
Ry O sc1 O se O (v O [TX] O wn O vy O tva) O twa) O twvi O twn O3 twy) O (ery [

'Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
{Check “All States” or check individual SEAtes) ... or.vv.eorerreereereereeeererreessesenne O Al States

1aL) [ 1ax1 [ raz1 [ 1ar1 [ 1car O 1cot [ ren L (DE] IZI [DCI D [FL] D iGal (] n [ no1 [
o O ma O nar O ks O rxyr £ reat O iver £] o O ival O i O vt O3 ivst [ ivon [
T O e O isvi [3J v 2 v [ v Oy O e 1 o [ rom 3 fokr O rori [ rear £
rn O sc) O so1 O vy O mxy O wn O tvn O va) O tway O wvl O wn O gwya O ery O

Full Name (Last name first, if individual)
t

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Llsted Has Solicited or Intends to Solicit Purchases
(Check “All States” or check individual States) ... s 0 Al States

raLl OJ raxi [ raz1 O rar1 O rca IZI [col IZ]'rC'rl IZI [DE1 (] DCI F_'l [FL] EI 16al O mn [0 oy [
nmo O ma O par O ks O kvl O feal O ver 3O ivor £ ivar 1 mivn £ om0 st £ ivor (O
i O wel O o O v O mn £ v O i O ver & o O rorn O rok1 O for1 [ rpal [
rn O s O sp1 O vy O rx1 O quny O tvn O tvay O twa) O (wv) O wn O twyl O3 er) [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Apggregate
Type of Security Offering Price

DIEDE coooeeoeeoee oo eeeeoseessesessssrsssseessssssssseenssssrassssesesessssassenesersssss s ssssesrnsesseessrs s eseseseesseeseneseneeenes 8,500,000

Amount Already
Sold

$.500.000

50

: [0 Common O Preferred
Convertible Securities (inClUdIRg WAITANTS) ...t s bbbt 50

30

Parmership INTErests..... i e 50

50

30

Other (Specify NONE ) ORI 50

$_500,000

Total .. $.500,000
Answer also in Appendxx Column 3,if ﬁlmg under ULOE. '

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCTEAUE INVESIOTS coicuviiiiiiiiieriinseiinr it rssesirasresresrasrssrastrsrassersssseasssemeesesnes seoromanseonssesansennmestesntsnsen 9

Aggregate
Dollar Amount
of Purchases

§.500,000

30

Non-accredited Investors .. 0
Total (for filings under Rule 504 on]y)

3

Arnswer also in Appendix, Column 4, if fi lmg under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of se¢urities in this offering. Classify securities by type listed in Part C - Question 1 ,

' Type of

Type of offering Security

RULE 505, oeeeeeieesceensaevnreereasesns st sesssnsessseas sesescseesscsee s e eesnaesescms e ebe s eeona i sha b s b S bbb ad bbb bbb s

Dollar Amount
Sold

REZUIALION A et et bbb e et e R £ 4 HR TP B AT T2 82t et s e e

RULE 50 e e e ee e e oo e e oo e e e oo oo oo oo bAoA ettt

TOAY .ottt iee et ee e teeeav e e ereeee e eee b e st e shsbe s R e a Rt a Rt e R e R et s A e e s e reernr e s e r e e s e R e R s ey e

@ B N en

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate

TIANSTET ABEIE’S FEES ..vvvvvuivvvrerrersrsesmrsarsisssnssressasssenasosoraessesasssres e crss b bes e seasba bbb bbb dr b ra b e s bbb e a0 0s
Printing and Engraving CosIS. ..ot in s s e s b e R e e b e
Legal Fees.........c.ociniinniinnnnns

oa

B

Accounting FCS v veereereeseeresseseerseseesssmes s eoeseseseoeesessmeseesae s s et oeeseer et bt oS b bbb
ELZINCEIING FOOS ... erviveeereieeesieetsn e seceae s coes bt bbb bs R4 R8RSR TSRS R SRR S RS sea s e
Sales Commissii?ns (specify finders’ fees separately) ..o e
Other Expenses (identify)

-1 OO T TS OUUE U OO PO RO UORRR

XOOOO

5
b3
$.10,000
$
$
$
$
$.10,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion } and total expenses fumished m response to Part C - QueStion 4.a. This difference is the

“adjusted gross proceeds to the issuer.” $.490,000
5. Indicate below the amount of the ad_]usted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors & Payment to
Affiliates Others
SA1ES AT FEES .11 v+ e vsesrrsessseemeeseeeeeeseeeeeeeeseeeeeseesaseeeeesesereseemeeseeese s eesssssatsaras bt s b it asa st st s et saebesrnate s O s
. I
PULCHESE OF TRAI ESALE. 1vevoverereererreseaesseereesessesessesessaseseseassentsossssmatsetseassaressnessnssessessssrasaessasensnsss s ‘ O s
Purchase, rental or leasing and installation of machinery and equipment.........ccooooovvmncncinnan, [Js O s
Construction or leasing of plant buildings and facilities.......cccocoerrirniviernee s, O s O s
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUISUANE £0 8 IMETEET) cvavvivuirireiersisereisrscrsassmsss s ren bbb bbb bbbt O s O s
Repayment Of iNAEBIEANESS .........oooovrroosesismminsiriersrrn s s O s O s
WOTKINE CAPIAL .vc.vvvievverreressesseressseeesecssiasssee s sss et st eee s baa s bbb O s G $__490,000
O s a s
Other (specify): O s O s
Column Totals .. s : X s__490.000
Total Payments Llsted (column tota!s added) B s__ 490.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
F. C. Holding Co., LLC

?ﬂ JHAA-/ M L2 D?tbe‘/l?/ 06

Name of Signer (print or Type)
Christopher Mumford

Tltle of Slgner (Print or Type)
Chief Executive Officer

U.S.C. 1001).

Intentional mlsstatements or omissions of fact constitute federal criminal vuolatlons. (See 16

ATTENTION




E. STATE SIGNATURE

1. Isany party described-in 17 CFR 230.262 presently subject to an of the disqualification provisions of such Yes No
1471 (=7 S o eversrtereseresesesenrass reeeraensemeeesseasatenessesmesenseeemems et e bt hea et sae st bt et na et hadeEeA et e ReAs s b s b beaEea e et earsa et nranen d ]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this Er_:catit'lcation and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signatur Date:
F. C. Holding Co., LLC M« MLA V0/27/06

] l
Name (print or Type) Title (Print or Type)
Christopher Mumford Chief Executive Officer
1t
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typéd or printed signatures.



APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

HI

1D

IL

Debt - $423,082

Debt - $423,082

5.00 !

IA

KS

KY

LA

ME

MD

MA

Ml

MS

MO




APPENDIX

Intend to sell
to nen-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

(Part B-ltem 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No




